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- Descriptive titie of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the lnventk>n 

- Brief Sumnriary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Desaiption 

- Clalm(s) 

- Abstract of the Disctosure 
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n Certified Copy of Priority Document(s) 
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indicated fees and credit any over payments to: 



Deposit 
Account 
Number 

Deposit 
Account 
l^me 



3. ADDmONAL FEES 

Large Entity Small Entity 
Fee Fee Fee Fee 
Code ($) Code ($) 

105 130 205 65 



Fee Description 

Surcharge - iate filing fee or oath 



Fee Paid 



□ Charge /Uiy Additional Fee Required 
Under 37 CFR§§ 1.16 and 1.17 



2. Payment Enclosed: 

Check □^"^y □other 



127 50 227 25 

139 130 139 130 

147 2.520 147 2.520 
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Surcharge - iate provisional filing fee or 
cover sheet 

Non-English specification 

For filing a request for reexamination 

Requesting publication of SIR prior to 
Examiner action 
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Large Entity Small Entity 
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201(^380) Utility filing fee 
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206 155 Design filing fee 
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Claims 
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104 260 
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Independent claims in excess of 3 

Multiple dependent daim, if not paid 

** Reissue Independent claims 
over original patent 

** Reissue claims in excess of 20 
and over original patent 



113 1 .840* 113 1 ,840* Requesting publication of SIR after 
Examiner action 

Extension for reply within first month 
E)dension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 
Extension for reply within fifth month 
Notice of Appeal 

Filing a brief In support of an appeal 
Request for oral hearing 
Petition to institute a put^lic use proceeding 
Petition to revive - unavoidable 
Petition to revive - unintentional 
Utility issue fee (or reissue) 
Design issue fee 
Rant issue fee 

Petitions to the Commissioner 

Petitions related to pro^sional applications 

Sut}misslon of Information Disclosure Stmt 

Recording each patent assignment per 
property (times numt)er of pfx>|3erties) 

Filing a sutxriission after final r^ectlon 
(37 CFR§ 1.129(a)) 

For each additional invention to t>e 
examined (37 CFR§ 1.129(b)) 

Other fee (specify) , 

Other fee (specify) , . 
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1381.510 


140 


110 


240 


55 


141 


1,210 


241 


605 


142 1.210 
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